TWO CASES OF EPILEPTIFORM CONVULSIONS 
IN EARLY INFANCY. 

By HELEN W. BISSELL, M.D., 

St. Paul, Minn. 

T O every physician in active practice, come obscure 
cases of disease, the etiology of which we are in 
doubt, that we treat on general principles, and are 
happy to see recover when everything seems unfavorable. 
The following cases—one of which occurred in the practice 
of Dr. Hartland C. Johnson, of St. Paul, and the other dur¬ 
ing my term of service as resident physician in the New 
England Hospital—will, I think, emphasize this point. 

The history of Dr. Johnson’s is as follows: On June 19, 
1890, there was born to healthy and intelligent parents 
a boy who seemed in every way perfectly well, and who 
showed no untoward symptoms until he was a week old. 
Then his mother reported that he had had two or three 
“spells” during the night. One occurred during the doc¬ 
tor’s visit, and began with a slight twitching of the right 
hand, which gradually extended over the whole of that side. 
This was followed by a sort of hiccough and twitching and 
jerking of the mouth and throat, producing a regurgitation 
of food mixed with mucus, and finally ended with a drawing 
of the head rigidly backward and to one side. The muscles 
then relaxed, and the child cried for a few moments. After 
this it took the breast and appeared well. These convul¬ 
sions grew more frequent, and the next day they occurred 
about every two hours, and were more general and severe ; 
both sides of the body were attacked, always beginning 
with the right and ending with the left. There was spastic 
contraction of all the muscles, the head drawn back, eyes 
twitching, with the corneas turned up, the skin becoming 
livid and the throat and mouth filled with frothy mucus. 
These spasms lasted two or three minutes. There was with 
each attack a slight discharge of faecal matter. The patient 
became much exhausted after each spasm, but did not 
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at once fall asleep. The convulsions gradually increased 
in frequency from day to day. 

On the third day from the beginning of the attacks, there 
were five or six thin, and moderately copious passages from 
the bowels, and a mixture, containing bis. subnit., tinct. 
opii deod., was given, and two days after the stools were 
normal. To control the convulsions, sod. brom., two grains, 
was given daily, in divided doses at first, then the amount 
was increased until he was taking ten grains in the twenty- 
four hours. 

On July 3d he had 70 convulsions in the twenty-four 
hours ; on the 4th, 75 ; on the fifth, 79 ; on the 6th, 80. On 
the 7th the intervals began to lengthen, and there were 
only 50 on that day; on the 8th, 8 lighter convulsions 
occurred. These were the last general spasms, although 
there was a nearly continuous twitching of the muscles of 
the right hand, which gradually disappeared during the 
next five days. 

During the entire period the patient took nourishment 
well, its appearance remained good, and its weight in¬ 
creased nearly two pounds. Total number of recorded 
convulsions, 366. The child has remained entirely well 
since that time, and now, at six months of age, seems a 
bright, healthy baby. 

The second case, which came under my care, was that 
of the child of Mrs. L. C., a woman of a markedly fine 
appearance, and who seemed entirely well. She stated she 
had had nervous prostration, and since her marriage would 
occasionally sink into a comatose state, when she could see 
and hear, but was unable to speak or move. Her labor was 
short and in every way normal, but as soon as the pains be¬ 
came severe she lost control of herself, and her conduct 
was that of a person suffering from acute mania. Ether 
during each pain, only partially controlled her manifesta¬ 
tions. The boy—who weighed eight and a half pounds— 
cried at once, and appeared to be a normal child. The 
greatest circumference of his head was 41 cm. 

During the first week he lost half a pound in weight, 
and during the second gained one. When two days old, 
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a slight suppuration appeared around the nails of three 
fingers of his right hand, around one on the left and the 
great toe of the right foot. There was a marked jutting out 
of the occipital bone, giving an unusual prominence to that 
part of the head. This with an inability to freely open his 
eves, were the only peculiarities noticed. About the middle 
of the third week, the mother said the child’s hands twitched, 
and, bearing in mind her previous condition, special atten¬ 
tion was paid to the child, and his food and general health 
carefully watched. 

On the morning of October 26th he had a well-marked 
convulsion, and two in the afternoon. ■He did not cry as 
much as usual, and slept the greater part of the time. 
There was a fourth convulsion during the night, and, fear¬ 
ing that his mother’s milk did not agree with him, he was 
given peptogenic milk powder instead. 

At first the convulsions attacked principally the hands 
and arms. One of the fingers would be folded over the 
right thumb, then the face would become congested, and as 
the muscles became involved, the head would be thrown 
back. As the convulsions increased in severity, the head 
would become more and more retracted. 

On October 27th the form of the convulsions changed 
somewhat, and continued of the same character during the 
remainder of the illness. The right hand would become 
markedly congested and begin to twitch, then the face and 
head turn red, the muscles become convulsed and the head 
retracted. As the spasm would pass into the reddening 
left side, the right hand and foot would pale. The feet 
were frequently, but not always, convulsed. 

During the attack, respiration was at times impeded, 
there being twenty to thirty seconds between the acts; 
occasionally there would be a minute when the child did 
not breathe. At no time was there strabismus, and the 
pupils contracted equally. On the first day he kept his 
eyes open more than at any previous time. 

As soon as his condition became marked he was put in 
a room by himself, and laid in a bed so wrapped up that he 
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need not be moved, as his state appeared to be aggravated 
by disturbance. 

A special nurse was appointed to care for him, and the 
length of each convulsion noted from a watch that lay open 
on the bed. 

At 8.30 on the morning of October 27th his temperature 
was 97 0 , pulse 120, and he began to have green and undi¬ 
gested stools. He was given ol. ricini and a small dose of 
sod. brom. Until 6 P. M. he had three convulsions, varying 
from three to ten minutes in duration. His temperature was 
then 98.8°. During the next three hours he had five spasms, 
varying from one.and a half to five minutes in length, when, 
his head feeling hot, an ice-bag was applied. 

From that time on he was given chi. hydt., a half grain, 
pot. brom., two grains, about once in two hours—by mouth 
if he would take it, otherwise by rectum. Up to midnight 
he had nineteen spasms, the longest of which continued ten 
minutes. 

On October 28th, from midnight until noon, there were 
twenty convulsions of shorter duration, but some of them 
very severe. The ice-bag was discontinued, as his head 
was cooler. The fontanelles were tense, and measurement 
showed that the greatest diameter had increased from 41 to 
44 cm. During the next six hours all symptoms increased 
in severity. During the convulsions, respiration would be 
much impeded ; once for ten minutes he hiccoughed every 
five seconds. When not convulsed, respirations were 
irregular and about sixty per minute. Up to midnight he 
had twenty-six spasms. 

October 29th passed very much like the preceding day, 
the only change in treatment being the substitution of 
peptogenized milk for peptogenic milk powder. He had 
thirty-five spasms during the twenty-four hours. 

During October 30th his bowels acted well, and every 
vestige of intestinal irritation disappeared ; but the convul¬ 
sions continued with unabated vigor, there being forty-six 
during the twenty-four hours. The greatest number that 
occurred at any one time was fifteen in two hours. 
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On October 31st the attacks were not so frequent, and 
were irregular, both as to severity and duration. There 
were thirty-seven up to 10 P. M., when suddenly, after hav¬ 
ing thirteen in an hour and a half, they disappeared with as 
little apparent cause as they had come on. The baby cried 
frequently after the attacks the last day and showed in¬ 
creased restlessness. 

From the first he seemed normal in every way between 
the attacks except for such drowsiness as might be ac¬ 
counted for by the chloral and bromide taken. * 

The fontanelles continued moderately tense and the 
bones widely separated for two days after the convulsions 
ceased, when the pressure seemed relieved and the measure¬ 
ments were less. The total number of convulsions for four 
days was 183, and during the time the boy gained one 
pound in weight, and seemed none the worse for his stormy 
time. 

Eighteen months later I heard from the father that 
his walking and talking had been delayed by a severe and 
long-continued digestive trouble, but at that time he was 
fat and happy, and seemed as healthy a boy as could be 
found. 

INFECTIOUS MULTIPLE NEURITIS FOLLOWING 
FACIAL ERYSIPELAS. 

In the Neurol. Centralbl., Dec. 1, 1890, Dr. Leu reports 
the following case : The patient, 35 years old, had just re¬ 
covered from an attack of facial erysipelas. Two days later 
his temperature rose, and he complained of paraesthesia in 
the legs, with pain and tenderness in the muscles and nerve 
trunks. The same symptoms soon appeared in the arms. 
There were also diminution and then disappearance of the 
patellar reflexes, changes in the electrical excitability of 
the muscles and nerves, albuminuria, rapid pulse, enlarge¬ 
ment of the spleen, dyspnoea, glossy skin and hyperidrosis. 
Intestine, bladder and cerebral nerves intact. Herpes and 
miliary eruption on the breast, abdomen and back. Tem¬ 
porary glycosuria. The acute stage lasted two weeks and 
was treated with salicylate of sodium, antipyrine and 
opiates. Electricity and massage were then employed and 
at the end of three months the patient was almost entirely 
well. 



